Vo | ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Please print or type with ELITE type (12 characters per inchj in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

United States Environmental Protection Agency
Washington, DC 20460

VE PA Notlflcatlon of Hazardous Waste Actlv;ty
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notification. if this is not your first notmcatlon, enter your installation’s EPA ID Number in the space provided below s : gty
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X: Description.of Hazardous Wastes (confinued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.
from nonspecific sources your installation handles. Use addition_al sheets if necessary. .

31 for each listed hazardous waste

1 2 3 ! 4 5 - 6

Flo lo|¥

] i 8 B o H p0 T is8 o L

B.Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. o ’
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C. Commarcial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be ahazardous waste. Use additional sheeps if necessary. a%
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D. List'ed;-llﬁfec'tious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos- -
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary. » $ A .-
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E. Characteristics of Nonlisted Hazardous Wastes. Mark X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes -
-your insta_llation:handles. (See 40 CFR Part3261.21.,f-26‘1.'24l R L AN AR o R s = T W31
'O 1. 1gnitable -~ [ 2. corrosive - AT [ 3. Reactive ' [ 4 Toxic -
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XI. Certification

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

I Signature 7 4 g v Name and Official Title (type or print) Date Signed
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[X. First or Subsequent Notification

Mark "X in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste aclivity or a subsequent
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